
Plan Tier
Monthly 
Premium

Employer
Monthly 
Contrib

Employee
Monthly 
Contrib

Employee
Bi-Weekly 

Contrib
Single 558.95 274.03 284.92 131.50

Two-Party 1,117.90 555.51 562.39 259.56
Family 1,453.27 720.18 733.09 338.35

Single 643.93 274.03 369.90 170.72
Two-Party 1,287.86 555.51 732.35 338.01

Family 1,674.22 720.18 954.04 440.33

Single 550.03 274.03 276.00 127.38
Two-Party 1,100.06 555.51 544.55 251.33

Family 1,430.08 720.18 709.90 327.65

Single 611.30 373.77 237.53 109.63
Two-Party 1,222.60 702.25 520.35 240.16

Family 1,589.38 851.34 738.04 340.63

Single 992.61 373.77 618.84 285.62
Two-Party 1,985.22 702.25 1,282.97 592.14

Family 2,580.79 851.34 1,729.45 798.21

Single 446.49 373.77 72.72 33.56
Two-Party 892.98 702.25 190.73 88.03

Family 1,160.87 851.34 309.53 142.86

Single 581.00 373.77 207.23 95.64
Two-Party 1,088.00 702.25 385.75 178.04

Family 1,382.00 851.34 530.66 244.92

Single 61.09 42.88 18.21 8.40
Two-Party 114.07 81.82 32.25 14.88

Family 150.34 116.36 33.98 15.68

Single 28.88 23.00 5.88 2.71
Two-Party 49.10 39.11 9.99 4.61

Family 75.10 59.81 15.29 7.06

Single 24.50 17.58 6.92 3.19
Two-Party 24.50 17.58 6.92 3.19

Family 24.50 17.58 6.92 3.19

Medical Opt Out Benefit: $200.00 per month (or $92.31 bi-weekly)
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